FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P020001 32878 03-21-2005 90117 027 ***150.00

1. Enlity Name
STARR GUITARS, INC,

Principal Place of Business Mailing Addrass . a “ “ z u 3 z 4

1469 SUNNINGDALE WAY 1469 SUNNINGDALE WAY

ORLANDO, FL 32828 US ORLANDO, FL 32828 US
03122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aoped For

42-1568000 . Not Applicable
i | $8.75 Additional
o _ ~ B 5 Certificate of Status Desired a Foo Required

6. Name and Address of Current Registered Agent

ﬂgy EI‘(LN?EVY\F[{)%%SE F‘:OAD o ‘DO NOT WRITE
.?/L\JSP-(ES?JNVILLE, FL 32217 I N . TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. yped o printed name of repistered agent and tils it applicable. {NOTE: Ragistered Agent mignature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS |
TINLE P
RAME ELDER, KIP

STREET ADDRESS | 1469 SUNNINGDALE WAY
CITY-ST-ZiP ORLANDO, FL 32828

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE - e
NAME

s . DO NOT WRITE

v | IN THIS SPACE

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

| TmE

NAME .
STREET ADDRESS e - - - .
CITY-ST-2P . ' .

12. | hereby cerlilrz that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparation or the receiver or trusteq empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with ar address, witb-ell other ike empowered.
SIGNATURE: __ 3 / ld’/)S Yo7 7636293
T bate

BHINA E(ﬁnn }irﬁn OR PRINTED NAME OF BIGNING OFFICER OR XRECTOR Daytime Phone #



